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Register Now for the 2009 MCA
Fall Convention
Taking place Oct. 2-4 at the Clarion Resort Fontainebleau Hotel in Ocean City, Md., the
2009 MCA Fall Convention and Continuing Education Forum is chock full of education
and entertainment where chiropractors can earn up to 15 CE credits.

The Best in CE Education

Here are just a few descriptions of the programs being offered:

The Abdomen Seen on Spine Films

Gary Schultz, D.C., D.A.C.B.R. will discuss abnormal collections of air in the abdomen,
calcifications, and ingested/foreign substances in plain film views of the abdomen. He will
also present introductory information regarding Virtual Colonography (Computed
Tomography Colonography, CTC) and recommendations for practitioners and consultants
regarding the appropriateness of CTC.

Producing Excellent Radiographs

State regulations continue to tighten and the demand for quality and radiation control in the
radiology suite for chiropractors continues. This lecture will help the doctor identify the
key components for producing x-rays of great quality. We will outline simple troubleshooting procedures and help to institute a quality control program in the office. This will be a
fast-paced, “rubber meets the road” session. Presented by Jan Martensen, D.C., Ph.D.,
D.A.C.B.R.

Featured Speakers

Catch a sneak peak at one of the prestigious guest speakers that will be presenting an education program:
Dr. Cox, D.C., D.A.C.B.R. is a graduate of the National College of Chiropractic and completed his Radiology diplomate in 1971. Since 1973
his clinical practice has specialized in the diagnosis and treatment of back and radicular pain. He is the developer of the flexion distraction
decompression spinal adjusting procedure and is a principle in the federally funded studies of the procedure. He is the author of the textbook
LOW BACK PAIN: MECHANISM, DIAGNOSIS, TREATMENT 6th edition and NECK SHOULDER, ARM PAIN, third edition.

Entertaining Networking Events

A membership luncheon will be held on Saturday, Oct. 3 where you will be updated on the latest news that affects your practice and the MCA’s
efforts on your behalf. This is a great opportunity to meet the MCA officers and board members.
Relax and enjoy a cocktail at the networking reception with chiropractic suppliers and supporters exhibiting at the convention, and Alumni
Night, where several alma maters of our members will be hosting parties in pool side cabanas.
A brochure including a detailed schedule and registration form should have arrived in your mailbox. If you did not receive one, please contact
Tim McKenna at 410-625-1175 or visit www.marylandchiro.com. We’ll see you in OCMD!
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President’s Update
Richard Schmitt, DC

What Would You Do?
A good friend, let’s call him Rob, called me a few weeks back. He was hesitant to tell
me what was on his mind but I could tell something was wrong. He was uncharacteristically negative about his practice, his patients and being a chiropractor. He has a thriving
practice that’s growing despite this economy. I just asked him, “why so negative?” The
floodgates opened. He received a letter from the Board of Examiners. It was as if he was
just waiting for the right time to tell me. Two patients, with no obvious connection to
each other, lodged complaints to the Board. They alleged he was using his equipment
incorrectly or inappropriately causing them to be hurt. The Board requested his records
and he didn’t know what to do.
As president of the MCA I’ve attended a number of Board meetings and spoken to Jim
Valone, the Board’s executive director, on behalf of our members, so I know the Board’s
temperament. I told Rob he had no choice but to give the board his full cooperation.
They’re not out to get us but they are responsible for protecting the public interest. If
they feel Rob did something wrong, there will be consequences, but he will
survive them.
We spoke again yesterday and unfortunately, things were worse. He received a
letter from another patient threatening to sue him or report him to the Board if he didn’t
receive a full refund. Rob was distraught. “I didn’t sign up for this when I became a
chiropractor” and “I’m not sure I want to do this anymore” were his exact words. I asked
the obvious question, why does this guy want his money back? It turns out he was
un-insured so Rob gave him a great deal on a large number of visits if he paid in
advance. They also agreed in writing that if he didn’t finish his treatment program and
wanted a portion of his money back he would be charged Rob’s full fee per visit. I asked
if the patients who already made complaints to the board also had payment plans. He
gave me a convoluted answer but in a nutshell, they did. “But they did not complain
about my fees to the Board.” It turns out that one of them had tried to get his money
back by telling the credit card company he was charged without his permission. Rob
used the contract to prove he had permission and the patient was denied a refund. Now
I understood.
This was not just bad luck or a coincidence. Rob is in trouble. I’m willing to bet these
patients did know each other and that’s why they both made complaints. The Board will
investigate. They have already requested records and will probably interview his staff
and these patients. They will hold a hearing to question Rob. Unfortunately, during that
process they will find out that Rob had this type of deal with these patients even though
they did not mention it in their complaint. We are allowed to give our patients a cash
discount but we cannot charge a higher fee per visit if a patient decides to stop care and
wants money back for the visits they will not actually receive. The Board will also get a
chance to see Rob’s records and his records are terrible. He never re-examines patients
and he doesn’t use standard SOAP notes. At most, he records a comment on occasion
and does an exit evaluation. The Board will deal with these shortcomings as if they were
mentioned in the complaint. Finally, if the patient threatening to make trouble for him
makes good on the threat, it will compound the trouble he already faces.
He wanted my advice so after telling him what I thought and my concerns, I told him
to call a lawyer. I have a policy my dad taught me, “The customer is always right.” We
owned a small business and regardless of the actual facts, my dad always followed that

Continued on page 9

MCA Legislative Update
By Megan Mason, MCA Legislative Director

The Maryland Chiropractic Association’s legislative team is
gearing up for another General Assembly Session this winter.
Because of political fundraisers, the federal focus on health care,
and monitoring regulations, MCA’s legislative activities no longer
restrict themselves to 90 days at the beginning of each year.
The MCA is taking a much more strategic approach this session
with a very exciting new initiative. The MCA has taken the
leadership role in creating an Allied Health Coalition. This
would be a group of like-minded health professionals that have
common goals when it comes to insurance and the promotion of
alternative medicine and preventative care. A number of respected professional associations have been invited to join the group
to gauge interest and pool our political power and contacts.

published for Podiatrists. The new regulations are very
contradictory, but in a worst case scenario they may preclude
chiropractors from treating foot and ankle injuries as well as
prevent DCs from prescribing orthotics. The MCA is currently
seeking clarification on the new regulations and is prepared to
make written testimony as to our objections should the need arise.
For more information about the regulations please visit the July
17 edition of the Maryland Register and search for the term
“Podiatrist” at http://www.dsd.state.md.us/mdregister/3615/
main_register.htm.

Additionally, we have been monitoring new regulations over the
summer months and have some concerns with new rules recently

Thanks to
MCA Supporters
MCA has a Supporting Membership category for suppliers of goods
and services. We encourage you to consider the following 2009
Supporting Members when making purchases. Support those that
support YOU!

Alternative Medicine Integration
Linda R. Eldridge
847-433-9947
Anabolic Laboratories, Inc.
Bryan Miller
410-296-7574
CaerVision
Roger Smith, D.C.
888-841-2237

Partners
Pavillion

Saluting MCA’s 2009 Partners!

Gold Partner

Alternative Medicine Integration
www.alternativemedicineint.com
Silver Partner

Medical Claims Management, Inc.
Victoria Baublitz
410-879-9013

Anabolic Laboratories, Inc.
www.anaboliclabs.com

Nutri-West Mid Atlantic
Nadine Carrick
302-478-5090

Bronze Partner

Plymouth Bell Laboratories
Marc Cienkowski
215-646-8436

Nutri-West Mid Atlantic
www.nutriwest.com/distrib/index.htm
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What Are We Learning From These Difficult Times?
By Marc S. Schliefer, CFP

The markets suffered tremendous losses in 2008. Hardly any
asset class was spared. Even well-designed asset allocation
plans, meant to reduce volatility, have not weathered this storm.
Still, we have reason for cautious optimism. While I believe we
have a very difficult recovery and restructuring ahead of us, I
also think we will be much more stable in the future.
Investing is hard work. It requires a tolerance for discomfort
when things seem to be not working, and it requires an ability to
avoid overconfidence when things are going well. Risk
tolerance means different things to different people. Your
definition of acceptable risk from three years ago could be
significantly different now.
I believe each of us will be better served by looking carefully at
our goals, our circumstances, and our resources, and, as logically as we can, developing or confirming investment and spending
strategies that will increase the likelihood of reaching our goals.
The first step is to maintain sufficient cash or cash equivalents
to cover your short-term needs. Short-term means anything for
which you require funds in the next three years.
One of the more important things you can do for your financial
security is to keep your spending within the limits of what your
resources can support. Live within your means. Taking on debt
makes you vulnerable. Are there any spending categories you
can reduce and shift the money into more meaningful
expenditures? Long-term damage to retirement plans often
results from overspending.
The combination of low interest rates and declining account
values might require you to take a closer look at your expenses.
If you are retired, a general rule of thumb is that you can
withdraw 4% of the value of your account each year. If you are
spending more than that, even the good cycles may not sustain
your account throughout retirement.
Many people are holding a high percentage of their assets in
cash. Just as people were scared to miss out on the frenzied bull
market of a few years ago – afraid to be
left behind – many will be afraid to get
back into the markets near the bottom.
That is precisely the time to reinvest.
None of us can know, until after the
fact, when the market has hit rock
bottom. We do know historically that
when the market has been oversold by
a fearful populace, the long-term result
may be excellent.
John Hussman, president of Hussman
Investment Trust, says that if the S&P
500 were to decline to between 500 and
550, it would match the worst historical
troughs for market valuations. These
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levels are emphatically not forecasts – they represent extreme
outcomes. Unfortunately, they also cannot be ruled out in the
context of a de-leveraging cycle plagued by utterly misguided
policy responses.
But understanding the upside is essential. At those levels, S&P
500 stocks would be priced to deliver total returns over the
following decade in the likely range of 14% to 17% annually,
according to Hussman. Lower valuations imply higher long-term
returns. Do you think anyone in the midst of the Great Depression would have forecast an increase of almost 150% over the
following 10 years and almost 1,300% over the following 20?
My own sense of the world tells me that we tend to lose sight of
the important things in life. Compared with ages past, we live a
remarkably comfortable existence. In our individual lives, we are
often wise enough to see trauma or misfortune as a catalyst to
positive change, as motivation to move out of a comfortable rut
and take chances that will lead to something better.
Our society will emerge from this trauma with more wisdom
about saving and investing, and spending and consuming, and
about what is really important. We will no longer take so many
things in our economic world for granted.
We are learning a lot from these difficult times.
I will be happy to discuss your individual situation to help you
with any part of your financial planning strategies. Feel free to
call me at 301-652-8702 or 1-800-WLTHMAX, you can also
email me at marcs@equityplanning.com.
Marc S. Schliefer, CFP® is a registered representative of and
offers securities and advisory services through Lincoln Financial
Securities Corporation, Member SIPC. Lincoln Financial Securities Corporation is a member of the Lincoln Financial Group
which is the marketing name for Lincoln National Corporation
and its affiliates. Lincoln Financial Securities Corporation and
their representatives do not offer tax advice. Please see your personal tax professional regarding your individual circumstances.

Once again, I’d like to thank all of those who support our PAC. The Legislative Committee along with resources from our Political
Action Committee has been busy with our legislators. The PAC is here to protect our rights, the rights of our patients, and to help
secure our future in the health care of Maryland. Some of you may have noticed that your name no longer appears on the list of
supporters. This list reflects the last twelve months’ contributions only. So please, make a contribution and get back on the list and
help protect our profession and your practice. As we head out of summer and the kids go back to school, we should all thank those
who have so generously helped our profession. The Chiropractic profession is protected everyday by the people who watch the
legislation that can impact our livelihoods. These volunteers coordinate the profession’s response to threats and look for legislative
opportunities for us to improve our standing in Annapolis. Those generous doctors listed below give CPAC and through it the MCA
the ability to implement our legislative agenda and I thank them. In particular I’d like to thank those at the top tiers. Their generosity
is an example to us all. Thanks! Let’s follow their example.

President

($1,000 or more per year)

Dr. Richard Schmitt

Governor
($500 - $999)

Dr. Lisa Bailes
Dr. James LeVan
Dr. Michael Liebling
Dr. Keith Scott
Dr. Brandon Steinbar
Dr. Beth Tedesco
Dr. Charles Thorn

Senator
($365 - $499)

Dr. Raymond Barry
Dr. Jay Greenstein
Dr. John Kibby

Delegate ($100 - $364)
Dr. Kathryn Alexander
Dr. Reeve Askew
Dr. Greg Belcher
Dr. Chad Blaker
Dr. Keen Blaker
Dr. Kevin Brown
Dr. Joanne Bushman
Nadine Carrick
Dr. Alcides Carrillo
Dr. Thomas Chaney
Dr. Samuel Charles
Dr. Charles Cooper
Dr. Enid Cruise-Brooks
Dr. Neil Cohen
Dr. Robin Cohl
Dr. Denise Conner
Dr. Alan Cornfield
Dr. John Davidson
Dr. John DeMaio
Dr. Nicholas Dezes
Dr. William Dolengo
Dr. Stewart Falk
Dr. Adam Fidel

Dr. Russell Antico
Dr. William Boro
Dr. Andrew Choi
Dr. Louis S. Crivelli, II
Dr. Robert Cohl
Dr. Angela L. Dotts
Dr. Paul Ettlinger
Dr. Richard Fidanza
Dr. David Fishkin
Dr. Denise Frederick

Dr. Eric Fisher
Dr. Nicole Ganz
Dr. Joel Goldwasser
Dr. Anthony Hardnett
Dr. Paul Henry
Dr. Lisa Beth Hepfer
Dr. Donald Hirsh
Dr. Brandon Hollenberg
Dr. Eric Huntington
Dr. John Jennings
Dr. Cheryl Kalb
Dr. Jeffrey Kalkstein
Dr. Audie Klingler
Dr. David Koronett
Dr. Howard Lewis
Dr. Steven Lipschutz
Dr. Edwin Lipsitz
Dr. Thomas Lo
Dr. Stewart Loeb
Dr. Steve Mahoney
Dr. Douglas Miller
Dr. Lucinda J. Mitchell

Dr. Brian Morrison
Dr. William Murphy
Dr. Giuseppe Nunnari
Dr. Brian Paris
Dr. Karen Polichene
Dr. Robert Reier
Dr. Anthony Ricci
Dr. John Ring
Dr. Mark Roberts
Dr. Julie Rosenberg
Dr. Duane R. Sadula
Dr. Scott Samson
Dr. Richard Santangelo
Dr. Ronda Sharman
Dr. Mark Shulman
Dr. Steven Silverston
Dr. Alan Sokoloff
Dr. David Sortiso
Dr. Jeffrey Wallace
Dr. Ronel Williams
Dr. Juliet Worley
Dr. Maria Yiassemides
Dr. Mahmoud Zai-Shakeri

Member ($25-99)
Dr. John Greenfeld
Dr. Eric Horne
Dr. Scott Irrgang
Dr. Daniel Kraus
Dr. Blaise LaVorgna
Dr. Joshua Levin
Dr. Howard Lipman
Dr. Marlene Mahipat
Dr. Deborah Morrone
Dr. Michael Nelson

Dr. Jonathan Nou
Dr. Starr Parsons
Dr. Deborah Rayman
Dr. Carol Roberts
Dr. Thomas Shaw
Dr. Robert Silverman
Dr. Young-Sung Song
Dr. Stephen Wander
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COCSA Adopts Scoliosis
Awareness Program
The Congress of Chiropractic State Associations (COCSA)
announced that it has adopted the Scoliosis Awareness
Program produced and provided by the non-profit Scoliosis
Care Foundation.
COCSA’s board of directors voted to join forces with the
Scoliosis Care Foundation in offering all chiropractic state
associations access to educational materials from Scoliosis
Care Foundation that have the potential to make a positive
impact on the way scoliosis is treated in the United States.
The mission of the non-profit, Scoliosis Care Foundation, is to
increase awareness of the need for better detection programs
and non-surgical interventions in caring for children and adults
who have Idiopathic Scoliosis.
Dr. Gary Deutchman, the Foundation’s Director and Founder,
believes that scoliosis is often being mismanaged by the
current health care system. According to the Scoliosis Care
Foundation, Idiopathic Scoliosis curvatures that might be
detected early on in the condition are being missed by school
systems that rely solely on the Adams test, which often is
only performed once in a child’s life. In the event a curvature
is detected, orthopedic surgeons offer few options. Marc
Lamantia DC, DACNB, Science Advisor at the Scoliosis Care
Foundation, reported to COCSA’s Board of Directors that,
“Most children diagnosed with scoliosis do not have any pain
and will only exhibit minor postural changes in the early stages
of the progression. This makes better screening procedures
essential to early detection.” Further, he added, only 26 states
currently mandate scoliosis screening in the public schools.
This leaves literally millions of children without adequate
screening. Dr. Jeffrey Fedorko, COCSA President, sees a
controversy around the currently accepted screening practices,

because the Adams test, which is considered the gold standard
of school screening, creates many false negatives and false positives. In many cases, this has led states to abandon school screening programs for scoliosis, effectively abandoning any chance of
early intervention for those children who might otherwise have
been identified in early stages of the disease. “Even in states that
implement a school screening program, if it is done infrequently,
the curvature may present itself either before or after a scheduled
screening, thereby leaving the curvature undetected as it continues
to worsen,” Dr. Fedorko observed.
“COSCA sees this as a great opportunity for the Chiropractic
profession to partner with a non-profit organization that is
dedicated to the well being of our children and together, to
educate parents on the sometimes minor postural changes that
could indicate a possible development of scoliosis.”

The Scoliosis Awareness Program

The Scoliosis Care Foundation is dedicated to improving
education, treatment and diagnosis of scoliosis. The Foundation is calling upon the chiropractic profession to become more
involved with public education programs and is offering
materials such as Slide Presentations, screening forms and
continuing education opportunities for the treatment of scoliosis. New for 2009, the Foundation has created The Scoliosis
Awareness Program. This 60-minute, parent-oriented slide show
is available from the Foundation’s Web site, at
www.scoliosiscare.org/screen.html. Just scroll down until you
reach the pdfs entitled “SCF Scoliosis Awareness Program” and
“SCF Slide Script.” The Foundation’s Science Advisor, Marc J.
Lamantia, DC, DACNB, is also currently seeking chiropractors who are interested in becoming regional representatives for
the Foundation, as well as assist in a multi-clinic study to
document the chiropractic profession’s ability to co-manage
cases without the need for orthotist/ orthopedist intervention.
For more information, visit the Scoliosis Care Foundation
Web site at www.scoliosiscare.org or call the Foundation at
800-391- 8837.
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The “Aspirin or Inspiratio

There’s a single moment in every chiropractor/patient relationship that’s more important t
into your mind just now, you need to keep reading.
By Robert Frieman, DC

On a day like any
other day in your office, a 50-something
woman you’ve never
seen before comes in
and says, “I read on
the Internet that chiropractors can help
with headaches —
can you help me with
mine?” The prospective patient proceeds
to tell you that she
gets headaches just
about every day, and for so long now that she has begun to view
them as normal. Of course, like all Doctors of Chiropractic,
you know there’s no such thing as a “normal daily headache.”
So like any of your reputable colleagues would, you take a full
medical history and do a comprehensive examination. You may
even take X-rays, depending on the specifics of her case. After
that, you’ll report your findings to the patient in one manner or
another, also like your peers.
But here’s where the unanimity among chiropractors ends — and
a distinct fork in our profession begins to emerge. The smaller
branch of this fork is full of chiropractors who give excellent,
whole-body lifelong care and have practices that cannot help but
thrive. The other, far larger branch is home to those who never
quite make the “A-list” of our discipline, who help some patients
to some degree, but struggle with building a growing list of long
term care-seekers. Right now, I want you to think which branch
you fit into, and be really honest with yourself.
Because if you’re among that vast second branch of chiropractors who turn over patients frequently, whose patient list is
lopsidedly filled with acute care cases or 8-week courses of
treatment for specific ailments, whose billable hours are
flat-lining (or declining), and who goes home frustrated about
not being able to give people more complete care over the
longer term, it may be because you mishandle what I call the
“aspirin or inspiration” moment.
From long years of experience both in practice and in
consulting, I can tell you that the moment when you sit down
to give your initial report of findings to a prospective patient is
the MOST IMPORTANT MOMENT in that relationship. What
directly follows that moment is what will classify you as
“aspirin” or “inspiration” to that patient. I’ll clarify what I
mean by that with a question: When you render your report to
a new patient, do you:
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A) Address only the issue that brought the patient through your
door, recommending a specific course of chiropractic
treatment aimed at helping to alleviate that specific complaint
and nothing else? Or...
B) Do you educate the patient about how the human body is
supposed to work, why the symptoms he or she is now having
are likely the result of less-than-optimal whole body function
— and how chiropractic can not only heal the ailment, but stop
it from recurring, prevent any numbers of other complaints
from ever beginning, and increase their quality of life and
health through the normalization of body function?
If you answered A, you’re an “aspirin” chiropractor. You
provide temporary relief of a specific problem for your patient.
That’s a fine thing to do, and a very necessary skill for all in
our profession — but it’s short-changing your healing art, and
the health of both your patient and your practice.
If you answered B, you’re an “inspiration” chiropractor.
You use the instance of their specific complaint to educate
your patient, and open his or her mind to all the benefits that
chiropractic can offer them and those they love. You’re doing
right by them to the fullest extent you’re capable — and you’re
installing both your healing art and your specific practice in
their minds as indispensable to lifelong health.
See what I’m getting at? The way you approach their
complaint — and your recommendations about how to resolve
it — will form the basis for any patient’s expectations of care
and results, both short-term and long-term. Few patients walk
through a chiropractor’s door and say: “I want to feel better all
the time and be in the best general health I can possibly be in.
Can you help me with that?” Yet that’s exactly what they really
want deep down inside. Everyone wants this. Even the ones
who come to you for “aspirin” for their back strains or chronic
headaches want this. They just don’t realize that it’s actually
possible through chiropractic care.
It’s up to you to educate them about it. You owe this to your
healing art, and to your fellow man. And your practice will
thrive because of it. When a new patient comes through your
door, ask yourself: “What do I want to do for this patient?”
Your answer should be more than the equivalent of chiropractic
aspirin. The best chiropractors I know and mentor don’t need
to ask this of themselves — because the answer is always the
same: “Everything I possibly can to help this person achieve the
longest, most fully functional, and pain-free life they’re capable
of living.”

on” Moment

than any other. If it didn’t automatically jump

When a patient seeks your help and guidance, YOU are their
doctor. Both our profession and your practice will be better
served if you step up and BE their doctor. Tell the patient all
the facts. Show them what chiropractic is and what this type of
therapy can do for them — both short term and long term.
Such a simple and common thing as helping to alleviate
headaches is a great place to start. Yet far too many among us
choose to say “I’m glad your headache is gone. Come back
and see me when you think you need me again.” That’s aspirin
therapy. And I defy you to name any other type of doctor that
takes this approach. The doctors your patients are already used
to — internists, dermatologists, urologists, cardiologists, etc.
— don’t do this. They identify a medical issue, recommend a
course of therapy, then have regular and detailed follow-ups
and a long-term preventative plan. Yet for some reason, we as
a profession often don’t recommend continued follow-up care.
We all took an oath to do everything we can to help people live
longer, healthier, more fully functioning and pain-free lives. I
believe that oath includes presenting all the information and
options so that each person can make a fully informed
decision. And I promise you: If you charge fair fees and
provide a great service, patients will gladly pay you for care.
If this all seems like a daunting task, don’t worry. I’ve
developed five simple steps that can transform not just your
practice, but your whole outlook on chiropractic care from one
of “aspirin” to one of “inspiration.” They’re yours for the
asking, if you get in touch.

About the author
Dr. Robert Frieman has been practicing in Maryland since
1990. He has continuously been and remains a member if
the MCA. He has been involved in personal and professional
growth as well as practice management for the past two
decades. He is now CEO of Frieman Consulting and is
available for private consultations and practice coaching.
Dr. Frieman can be reached at 410-456-4455.

President’s Message
Continued from page 2

policy and pointed it out to me every time he followed it. Over
the years I’ve had patients who altered reality to suit their needs.
I would attempt to make them see the truth or the way things
really were, but in the end I always made sure they felt they were
right, even when they were not. If I were Rob, I would give the
patient making threats all of his money back and let him know
he is welcome to come back for care if he changes his mind. It is
not a matter of who is right, it’s a matter of the risks associated
with insisting your patient is wrong and what is being right will
cost you.
I suggested he find a documentation course, take it and start
doing a better job immediately. Make major improvements
and when his hearing comes up be prepared to show the board
examples of the change. Show the Board you’ve already learned
your lesson. I told him to amend every agreement he has with his
patients, eliminating the price penalty for unused visits. This will
show the Board he has corrected that error as soon as he realized
it was a problem.
Money makes people crazy. My personal injury patients come up
with all kinds of reasons not to honor my bill when it comes time
to make payment with their settlement check. They never came
to my office for care, they didn’t get those therapies, it never
helped at all. That’s why my notes are extensive and initialed by
the patient on each visit.
What would you do if you were in Rob’s situation? Are you
doing everything right? Do you know what the regulations
require? If the Board sent you a letter requesting your records,
would you lose sleep like Rob is? His situation can serve as a
wake up call for all of us. If a patient is unhappy with your office
for any reason, why not adopt my dad’s policy. Minimize the
reasons a patient might decide to call the Board of Examiners or
a lawyer to take out their frustrations. Pull a handful of records
and look at them as if you were sending them to the Board for
review. Make some changes now. Save yourself from Rob’s fate.
I only wish I had written this message earlier so Rob might have
had the chance to take my advice. It’s too late for him so here it
is now for you.
Sincerely,

Dr. Richard Schmitt
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ACA Update

ICA Update

New Pilot on Quality Shows
ICA’s www.AdjustTheVote.org
Cost-Effectiveness of Chiropractic Grassroots Technology Advances
Care for Musculoskeletal Disorders to Next Phase of Intense
Advocacy, Activity
A new pilot program shows that conservative heath care,
including chiropractic, may reduce overall health care costs in
patients with musculoskeletal disorders, such as back and neck
pain. The pilot, conducted by Wellmark Blue Cross and Blue
Shield to measure quality of patient care for its members in
Iowa and South Dakota, also shows promising outcomes for the
patients choosing chiropractic and other conservative care.
“The cost-effectiveness and safety of chiropractic has been
documented in several studies. ACA is pleased that insurance
companies are starting to recognize the value that doctors of
chiropractic and other conservative providers can offer to their
members,” said ACA President Glenn Manceaux, DC. “Especially during the health care reform debate, it’s important that
chiropractic and other conservative care methods are taken into
serious consideration as a cost-effective alternative to the utilization of expensive surgery and hospital-based care,” he added.
Go to www.acatoday.org/press_css.cfm?CID=3531 to read the
full article.

American Chiropractic Association
to Host Inaugural Chiropractic
Symposium & Expo
The American Chiropractic Association (ACA) is collaborating
with four of its specialty councils and one specialty college to
bring the chiropractic profession a new and exciting event: the
Chiropractic Symposium & Expo 2009.
The inaugural event will take place Oct. 30 through Nov. 1
at the Hyatt Regency Riverfront in St. Louis, Mo. This event
marks the first time ACA’s councils have collaborated to offer
the profession access to their cutting-edge education programs.
“ACA is working closely with some of its popular specialty
councils and one of its specialty colleges to provide an event
like no other,” said ACA President Glenn Manceaux, DC.
“Doctors of chiropractic can anticipate an exhibit hall filled
with vendors prepared to show you the most innovative
products and services available, as well as networking
opportunities with peers and professional contacts.”
Go to www.acatoday.org/press_css.cfm?CID=3497 to read the
full article.
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The International Chiropractors Association (ICA)
www.AdjustTheVote.org advocacy initiative is gaining
momentum and participation with daily increasing numbers of
chiropractors, chiropractic students, patients and chiropractic
organizations joining in. The customized, state-of-the art grass
roots lobbying tool incorporates powerful database design and
engineering for interactive, timely outreach on legislative and
health policy issues. This powerful tool includes
communications systems applicable to take action on federal,
state and local levels.
Go to www.chiropractic.org/index.php?p=news/adjust_vote to
read the full article.

ICA Calls for Immediate
Grass-roots Action on
Health Care Reform
ICA’s President Dr. Gary Walsemann has called on all ICA
members in the U.S., as well as students, staff, family
members, friends, and above all, patients, to immediately
contact the President of the United States and their
Congressional Representatives, calling for equitable access
to chiropractic services for patients of all ages in any national
health care reform program. The ICA personally urges you to
ACT TODAY and participate in this profession-wide call to
action. These historic action steps require your immediate
personal involvement if our profession is to have the impact on
the health care reform process it needs.
ICA continues its commitment to support the unique
profession-wide collective effort of the Chiropractic Summit to
serve the needs of the profession as a whole during this time of
unprecedented momentum on national health care reform.
Go to www.chiropractic.org/index.php?p=news/summit to read
the full article.

FTC Announces Second Postponement of
Enforcement of ‘Red Flags’ Rule
In a new security and confidentiality effort, the Federal Trade Commission (FTC) and the federal financial institution regulatory agencies
have established formal national rules on identity theft “red flags.” Those rules implement sections 114 and 315 of the Fair and Accurate
Credit Transactions Act of 2003, legislation intended to help prevent identity theft and resulting fraud and financial theft that inevitably
follows. Originally scheduled to go into full effect, with federal agencies beginning enforcement on May 1, 2009, because of confusion
over just what entities and businesses are covered, FTC enforcement was just recently again postponed until November 1, 2009.
The FTC has published their final rules on Identity theft protection responsibilities for business, educational and health care
institutions or any entity that has in its possession data that might put a consumer at risk for identity theft. Those rules require each
financial institution and creditor that holds any consumer account, or other account for which there is a reasonably foreseeable risk of
identity theft, to develop and implement
an Identity Theft Prevention Program
for combating identity theft in connection with new and existing accounts. The
program must include reasonable policies
and procedures for detecting, preventing,
and mitigating identity theft and enable a
financial institution or creditor to: identify
relevant patterns, practices, and specific
forms of activity that are “red flags”
signaling possible identity theft and
incorporate those red flags into the
program, detect red flags that have been
incorporated into the program, respond
appropriately to any red flags that are
detected to prevent and mitigate identity
theft, and ensure the program is updated
periodically to reflect changes in risks
from identity theft.

WHAT SHOULD I BE DOING?

Continuing Education For You, an online
educational provider, is providing the MCA
with a program that will help you comply
as quickly and easily as possible. They are
making their program available to MCA
members at a discounted price through a
Web site created specifically for MCA.
They have created a video presentation that
will explain everything you need to know
about the regulations. At the conclusion
of their program they are providing over
15 pages of sample documents you will
need. They have come up with step-by-step
instructions on how to customize them to
meet your needs.
The presentation, transcript and
materials are available to MCA members
at a special price of $75 for a limited time.
Use the link below to view the presentation and don’t forget to use the MCA
discount code when purchasing.
Link: http://ceforyou.com/GAL38
MCA Discount Code: c5b16269
MCA Journal |
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Classifieds

To place a classified ad in the MCA Journal, please send it in writing, along with appropriate payment, to MCA, ATTN:
Molly, 720 Light St., Baltimore, Md. 21230. The cost for a 25-word ad is $15 for MCA members (2 issues for $25) or
$25 per issue for non-members. The next issue is set for distribution the first week in October. The deadline for
classifieds is September 15.
DC Looking to Be Hired - I am looking for an associate position or office coverage. DC/PT license PT/FT. Several years experience in
wellness and PI offices, available immediately. Contact Dr. Jai at 410-419-1440 or 443-919-5733. (10/09)
Chiropractic Assistant/Front Desk Wanted – Full time position for an experienced person for our family practice located in Pasadena.
Please fax resume to 410-360-0064. (10/09)
Chiropractic Assistant Wanted - CA’s wanted for busy Montgomery County offices. Email drwander@wellness-doc.com. (9/09)
Chiropractic Assistant/Front Desk Wanted - F/T employment - Fells Point area. Please fax resume to 410-675-3903 or email
kimw@baltimorebackpainclinic.com. (10/09)
Part Time Chiropractor Wanted - Chiropractor needed three afternoons a week for practice in Prince George’s County. PT privileges
required. Fax resume to 703-905-4318. (9/09)
Associate Wanted - for Bowie office. Must have PT privileges with a background or interest in physical rehabilitation protocols. Salary,
incentives and benefits. Email Adam Santavicca, CBay Advisory Group a cover letter and resume to adam@cbayadvisory.com. (12/09)
Associate Wanted - Unique opportunity available on the Eastern Shore in Salisbury, MD. Interested?? send e-mail to
jkbushman@verizon.net. (10/09)
Associate Wanted - Glen Burnie area. FT position available for Chiropractor with PT privileges. Experience preferred with physical
therapy modalities and rehabilitation. Well rounded stable practice offers close knit team atmosphere. Call Dawn Guido 410-761-7955/
dguido@bartlinskiguidochiro.com. (12/09)
Associate Wanted - Associate D.C. wanted who is capable of learning how to run a highly-profitable, high-volume clinic. Must be
outgoing, personable, hard working and willing to learn. Salary plus bonuses and benefits. Call Dr. Tim Gober at 443-725-4930 and fax
resume/CV to 443-725-4933. (12/09)
Associate Wanted - Office in Burtonsville, MD looking for a new D.C. grad who is eager to learn and grow while being given the tools
for independent work. Must have a great bedside manner with patients. Open to an associate position and/or an Ind. contractor position.
Please reply if interested to 301-476-7575. (9/09)
Associate Wanted - Full time chiropractor needed with PT privileges. We are located in the northern part of Baltimore in Hampden.
Wellness and family practice that is growing and expanding. Please contact Dr. Michael Dorn at 410-662-4476 or email
Hampdenchiro@aol.com. (10/09)
Associate Wanted - Full time supervisory DC with PT privileges needed to join practice in Nottingham, MD. Base salary with incentives:
bonus, paid malpractice insurance, license renewal, CE. Call 410-256-8511, fax resume 410-256-1810 or email
pabosh@potomacpain-center.com. (9/09)
Associate Wanted - Baltimore County: Full time, must have PT license. Salary plus bonus. Includes MCA dues, malpractice, health,
retirement plan, educational credits. Call Dr. Goldwasser @ 410-484-6718 or e-mail carneychiropracticcenterllc@verizon.net. (12/09)
Associate Wanted - Alexander Chiropractic Center is looking for a full-time associate with P.T. privileges to work in our beautiful
Solomons Island, MD location. Very professional and fast paced office. We offer great benefits. Please fax resume to
301-866-0044. (3/10)
Associates/Partners/Independent Contractors Wanted - Expanding multi-DC clinic in Baltimore. Large organized family practice
looking for chiropractors to treating patients or doing exclusively exams/consults. Full or part time. Additional clinic location planned for
this year. Contact Dr. Huntington at 443-524-6604 or drerichuntington@aol.com. (5/10)

continued on next page
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Classifieds
continued from page 15

Chiropractic Office Coverage - Licensed DC with supervisory PT privileges. 15 years experience in Maryland, NCMIC insured.
Multiple references and techniques. Kurt W. Hassel DC, C.C.S.P. 443-939-PAIN (7246), drkurt2@yahoo.com. (9/09)
Chiropractic Office Coverage - “Dedicated to excellent service for you and your patients.” Supervisor/PT/Laser. Insured, Exp/Lic since
1986, highly skilled w/multi-techniques. Great refs. Will travel. Call Dr. Joe Nunnari now to reserve fall+winter dates at 240-731-0264 or
drjoe.dc@verizon.net. (9/09)
Office Coverage - Want a break? Need a break? Whatever the reason, leave your practice in capable hands. 1998 Palmer graduate with 5
years clinic ownership experience. Licensed DC with P.T. privileges ready to help. Call Dr. Gary Amaral at 410-365-6891 or email
ahcps@verizon.net. (3/10)
Chiropractic Employment Agency America’s chiropractic employment
agency is MMA. Providing quality,
experienced, doctors. Daily & monthly
reasonable rates. If you are a doctor who
needs relief or an associate in your clinic,
or you want to be an associate or coverage doctor, call 1-800-501-6111, www.
mmachiropractors.com. (10/09)
Office Space to Share - Share office space
in Arnold, Md. with opportunity to buy in.
Call 410-353-7626 or email
deebackdoc@aol.com. (9/09)
Space for Lease - Our office moving to a
different location. Sublease current space.
You have access to all current and future
gym members. Email
drwander@wellness-doc.com. (9/09)
Practice for Sale - Bel Air, Md.
Growing community due to Base
Realignment. Brightly lit, quaint
facility. Low overhead, earn 115K your
first year. Asking 90K. Serious inquiries
only, please. Contact
drnatural@verizon.net. (9/09)
Equipment for Sale - Berry Lateral
Translation table upright space saving
model, pope 2 way counter stressing
traction unit, extension compression table.
Call 410-456-5326. (12/09)
We Bill For You - 7 years experience in
Chiro/PT billing. We follow up on Insurance Co’s and patients ref. available. MB
Billing call Moshe 410-318-8950. (9/09)

